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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



1*^ I DeclaraGon 
Subinitted 
with Initial 
Filing 



Dedaration 
OR Sutunitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 130588.91469 



FIfst Warned Inventor 



Jiping He 



COMPLeTBfFKHOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Filed concunrently herewith 



A» a below named Inventor, I hereby docfare that: 

My residence, mailing address, and dtizenshtp are as stated below next to my name. 

! believe I am the original and first Inventor of the subject matter y^ich ts darned arvd for wt^ch a patent Is sought on tho invention 
entitled: 



FLEXIBLE INTEGRATED HEAD-STAGE FOR NEURAL INTERFACE 



(TWe dfUm Invention} 



the spedfication of which 
□ is attached hereto 



□ 



OR 

>Ma3 filed on (MMflDOrrYYY) 



as United States AppQcatkm Number or PGT tntemationai 



Application Number 



and was amended on (MMyOD/YYYY) 



(ifappllcabto). 



1 hereby state that I have reviewed and understand the contents of the above fdentffied spedfication. including the claims, as 
amended by any amendmerKt spedttcaDy refarred to above. 

I acknowledge the duty to disclose Information wtiich Is material to patentabHity as denned in 37 CFR 1.56, Including tor continuation- 
in-part applications, material infbmiation which became available between the filing date of the prior application ana the national or 
PCT international filing date of the conf nuatlon-in-part application. 



I hereby daim foreign pnonty benefits under 35 U.S.C. 1 1dfaHd) or (f)t or 365(b) of any foreign appliGatiQn(s) for patent, inventoi's 
or plant breedar'a lights cefttflcate(s), or 369(a) of any PCT intsmaconal appncatlon which designated at teast one cotjntry other 
than iha United States of America, listed below and nave also identified below, by cheddng the box. any foreign application for 
patent, inventor's or plant breeder's rights ceiti1icata(3). or any PCT Intematsonal appfication having a filing date before that of the 



Prior Foreign Application 
Numb»r(8) 


Countiy 


Foreign Filing Date 
(MWDO/YYYY) 


Priority 
Not Claimed 


Certified Copy Attachsd? 
YES NO 








□□□□ 


□□□□ 


1 1 Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SQ/a2B attached hereto: 



{Page 1 of 2] 

Burden hour Statement: This form is asiimatetf to take 21 minules to complete. Time will vary depending upon Ihe needs of the individual case. Any comments on 
amourtt of time you are requirsd to cxsmpiate thl& form should bo 9«nt to Iho Chief IntormeUon OfHoer. U.S. Patent Bf¥J Trademark Ornce, Washington, DC 
20231. 00 NOT SEND FEES OR CQMPtfTED FORMS TO THIS AO0RE$S. SEND TO: Assistant Commlssionef for Patents. Washington. OC 20231. 
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DECLARATION — Utility or Design Patent Application 


C*»callcon«pond««,lo: 0 S^^^W 26707 


OR Correspondence address below 


Nam* 




Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


i hereby declare that all statements made herein of my own t(no<Aiedge are true and that air statements made on infomiation otkI belief 
are betiaved to be true: and further that these statements were made with the knowledge that wi&fii false statements and the like so 
made are punishable by fine.or Imprisonnnent, or both, under 18 U.S.C. 1001 and that such wilffui false stateniients may jeopardize the 
validity of me application or any patent Issued (hereon. 


NAME OF SOLE OR FIRST INVENTOR : ^ ^ petition has been filed for this unsigned Inventor 


Given Nanw jjpj„g 
(first and middle Pf any]) 


Family Name He 
or Surname 






RukMnc: Oly '^^^ 


^AZ ^ USA 
state Country 


u. China 
Cltizenehlp 


Mailing AddMss 


i«aiil„fl Address 1449 W. Amanda Lane 


city ^^^P^ . 


^ AZ 
State 




^ »4 USA 
Country 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name Habcin 1 
(first and middle many]) 1 


Family NanM Zhu 
or Surname 


Inventor's ^-'"'^ A L^-^^^^^^yC ]^ \_ 




Rssldefioe: City '^^^^ 


State 


^ ^USA 
Country 


/ 

China 

Citizenship 


Mailing Address 


^ n. 1025 E. Orange St. #202 

Maning Address ^ 


^^Tempe 




85281 1 


USA 

Country 


[✓jAddltional inventors are being named on the J supplemental Additional lnv8ntor(s} shaetCs) PTO/S8AI2A attached hereto. 
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Please type a plus sign (*) inside this box >^ jT] PTO/SB/02A (1 1 -00) 

Approved for use through 10/31/2002. 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
^ Uf ^der the Paperwork Reduction Act of 1995. no persons gre required to respond to a colfection of informatior^ unless it contains a valid 0MB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page J_ of 



Name of Additional Joint Inventor, if any: 



A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Christopher 



Jennings 



Inventor's 
Signature 



Date 



Residence: City 



Tempe 



state 



A2 



Countiy 



USA 



Citizenship 



US 



Mailing Address 



Mailing Address 



1701 E. 8th St. #155 



City Tempe 



State 



A2 



ZIP 



85281 



Country 



USA 



Name of Additional Joint Inventor, if any: 



m A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Sumame 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



state 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 



on the amount of time you are required to complete this form should be sent to the Chief information Officer, U.S. Patent and Trademark Office, Washington. 

SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



DC 20231. DONOTSE 
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Express Mall Label No. EL645096985US 

Please type a plus sign (+) inskle this box ►Q 



PTO/SB/81 (02-01) 
Approved for UM through 10/31/2002. 
U.S. Patent and Tredemark OfOca; U.S. DEPARTMENT OF COMMERCE 





Application Number 


"N 




Filing Dale 


Plied concurrently herewith 


POWER OF ATTORNEY OR 


First Named tnv«ntor 


Jiping He 


Tiu» 


Flexible integrated Heac^Stage . 


AUTHORIZATION OF AGENT 


Group Alt Unit 






Exemlner Nama 






Attomoy Dockot Number 


130588.91469 _j 



1 hereby appoint: 

[✓j Practitioners at Customer Number 



OH 



\ 1 Pr actitioner(s) named below: 



Place Customer Bar Code Label here 



Name 


Reoistratlon Number 



















as my/our attorney (s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I i The above-mentioned Customer Numben 
OR 

I I PiBctitioners at Customer Number 
OR 



□ 



Rnnor 

Individual Name 



Address 



Address 



City 



State I 



Country 



Telephorte 



Fax 



I am the: 

(V I Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

SiatBment under 37 CFR 3,7Z{b) is enclosed, (Form PTOfSBf96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Jiping He 

NOTE: Signatures of afl the inventors or assignees of raoond of (he entire interest or ffiefr reprasen(alfve(s) are raquinad. Submit mu/fa'pfe 
forms If more than one signature is required, see below*. 



Signature 



Date 



| P|*TotalQf 2 



.forms are submitted. 



Burden Hour SlAlamont: Tliis foan is estimated (o take 3 m!nut09 to complete. Ttma wiB vary dependlna upon the needs of the individual case. Any comments on 
Uie amount of llmo you are required to complete this form shoiM be sent to the Ctitef Information Ofltcer, U.S. Patent and Trademaik Office. Washinoion DC 
20231. DO NOT SENO FEES 08 COMPLETED FORMS TO THIS AOOftESS. SEND TO: Assistant Cdmmisslonef for Patents. WasMnglon. DC 20231 * 
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Please type a phi3 sign (♦)lnsliteihJa box ►Q 



PTO/SBfflA (02-01) 
Approved for use through 10/31/2002. 
U.S. Patent and Tradomarfc Office: U.S. DEPARTMENT OF COMMERCE 





Application Number 






nilna Date 


Filed concurrently herewith 


POWER OF ATTORNEY OR 


First Named Inventor 


Jlping He 


TKJe 


Flexible Integrated Head-Stage . 


AUTHORIZATION OF AGENT 


GpQup Art Unit 






Exemftier Name 






Attorney Docket Niunbor 


130S88.91469 J 



I hereby appoint: 

I ✓ I Practitioners at Customer Number 



OR 



26707 



I I Pr actltioner(s) named below: 



Place Custonner Bar Code Label here 



Name 


Reqistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I 1 Practitioners at Customer Number 
OR 



□ 



Finm or 

individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the". 

I ✓ I Applicant/Inventor. 

I I Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enc/osed. (Fonn PTOJSB}96). 



SIGNATURE Of App(teant or Assignee of Record 



Name 



Haixin Zhu 




Signature 



Inventors c 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire intefest or their repfiesentatfve<s) are required. Submit multiple 
fonrts tf more than one signature is required, see below*. 



| p]*Totalof 2 



_forms are subrrftted. 



Burden Hour Stalamant: This form n estimated to take 3 minutes to complete. Time will vary depeitdino upon the needs <rf the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademam Offlee. Wachtnoien. OC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Asfiislanl Commissioner for Patents. Washington. OC 20231 . 
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